This study is an attempt to determine the importance and extent of providing compassionate nursing care from the hospitalised patients' viewpoint in educational hospitals in Kermanshah-Iran 2017
Introduction
Compassion is a virtue and a necessary trait of nursing and being a nurse [1] . It is a feeling evoked by witnessing others pain that leads to taking measures to help them [2] . Compassion is the human and moral part of care, and according to many nursing literatures, compassion is the philosophical foundation and centrepiece of the nursing profession. Being compassionately responsive to the care needs of patients is one of the professional standards of nursing [3] , [4] , [5] .
Compassion may have a direct effect on the quality of cares provided to patients so that they normally evaluate the quality of services based on the compassion demonstrated by the nurse [6] , [7] . Providing compassionate nursing care can lead to higher satisfaction in patients, safer cares, saving time and cost, a sense of satisfaction and effectiveness in the personnel, higher confidence, and coping skills in them [8] , [9] . However, modern nursing is mostly based on quantitative evidence and technical skills, and there is a little attention toward morality and compassion [10] . Thereby, attributes and behaviours that might be construed by patients as compassion in nurses and medical staff are not recognised, so that there are several different definitions of compassionate nursing care [11] . Papadopoulos https://www.id-press.eu/mjms/index defined recognising the patient's need and demonstration of attention an understanding of patients' needs as the signs of compassion [12] . Van der Cingel argued that compassionate nursing care is featured with paying attention, listening, dealing with patient's problems, cooperating and accompanying the patient, helping, being available, and understanding [13] . Compassionate nursing care from the patient's point of view is featured with being considerate and accurate in dealing with patient's problems, being committed to realise and work to sooth the patient's pain while keeping a respectful relationship with the patient [14] .
Compassionate nursing care is the main element in providing quality health services to patients [15] , and it maybe is the best and most valuable gift that a nurse can give the patient in health systems [4] , [16] . That is why nurses have always tried and been interested in meeting the patient's need through demonstrating altruism and despite all limitations and hurdles. Recent reports and studies have demonstrated, however, that the patients do not have a pleasant experience with nurses' behaviours at clinical settings. McCabe showed that the hospitalised patients complained about the lack of a proper connection and experiencing an inconsiderate, uncompassionate, and unfriendly relationship with nurses; so that according to the patients, these have led to a degradation of the quality of nursing cares [17] . All these are reported while compassion and mercy are the foundations of nursing and along with professional knowledge and clinical skills, nurses must be committed to providing humane care with compassion to the care receivers [18] .
According to Dewar et al., the key point in providing compassionate nursing care is to recognise the needs and expectations of patients with cares [10] . Since compassionate nursing care is a subjective, complicated, multidimensional, and cultural based concept affected by values and social-political structure of the society [19] , [20] , the agreement between expectations of patients and nurse's interpretation of these expectations is a central element in providing quality and proper cares [21] . Therefore, surveying the patients' expectations and viewpoints about health cares -as receivers of cares -to determine the specifications and behaviours that resemble compassion of the nurse in providing cares is an opportunity to improve quality of nursing cares and profession.
The present paper is an attempt to determine the importance and extent of compassionate nursing care from hospitalised patients' point of view of patients hospitalised in educational hospitals in Kermanshah-Iran in 2017.
Methods
This study was done as a descriptiveanalytical method in 2017. The study population consisted of the patients hospitalised in educational hospitals affiliated with Kermanshah University of Medical Sciences. Sample group included 300 patients in internal and surgery wards who were selected through convenient sampling method from three hospitals. Inclusion criteria were being at least three days in the hospital, the age of 18-65 years old, expression of consent to participate, ability to communicate orally, and stable physical status (no pain). The patients who failed to fill out the questionnaire or not interested were excluded.
For data gathering, after taking the permission from research deputy of University of Social Welfare and Rehabilitation Tehran and Kermanshah University of medical sciences, a demographics information checklist including questions about gender, marital status, education level, ward, hospitalization term, and occasions of hospitalizations in one year and Burnell Compassionate Care Scale was completed by interview and self-administering in a paper and open manner. The latter tool was first introduced by Burnell (2011) to assess compassionate nursing care in patients with cancer. Afterwards, the reliability and validity of the tool were confirmed for patients at internal, and surgery wards and the statements were decreased to 20 statements. Four factors are covered in the tool including meaningful connection (eight statements with Cronbach's Alpha 0.867), patients' expectation (five statements with Cronbach's Alpha 0.801), caring attributes (four statements with Cronbach's Alpha 0.774), and capable practitioner (three statements with Cronbach's Alpha 0.781) and also to test interdependence among the subscales of the CCAT©, the average rating of the importance for each component was computed, and then a correlation matrix was calculated for the subscale scores. All scales were significantly correlated with each other (p < .001), indicating consistency in the movement of one subscale in comparison to other subscales [16] .
Each statement is designed based on Likert's four-point scale for important of compassionate care ("not important" to "very important). The statements about the extent of services are scored from 1 = never to 4 = most of the time. To obtain the score for each factor, the total score of the related statements is divided by the number of statements, and the higher the score, the more compassionate are the cares. The patients expressed their opinions in two fields of importance and extent or providing compassionate cares.
Before initiating data gathering process, required permissions were secured, and the researcher visited the patients and briefed them about the title and objectives of the study and secured an informed consent was signed by candidate participants.
Then the questionnaires were administered, and the participants were asked to score the 20 statement of the scale from two points of view; i) importance of each statement in provision of compassionate cares (1 = not important,…, 4 = very important); ii) the extent of providing such services by nurses (1 = never,…, 4= most of the time). For the disabled or illiterate patients, the researcher read the statements and fills out the scale for them.
Data analyses were done in SPSS (v.20) using descriptive statistics (mean, SD, frequency, and frequency percentage) and inferential statistics (Mann Whitney U, Kruskal Wallis, and Spearman correlation analysis) (P = 0.05).
Results
Of the 300 individuals participated in the study, 191 (63.7%) were male and 226 (75.3%) married. About 56% had an educational level less than a diploma, and 51% hospitalised in the internal units (Table 1) . Mean, and standard deviation (SD) of age, duration of hospitalisation, and a number of hospitalisations were 43.94 ± 13.76 years, 10.23 ± 12.49 days, and 3.67 ± 3.82, respectively. The mean of Importance of compassionate and providing it was 3.27 ± 0.526 and 2.80 ± 0.647, respectively, in which Wilcoxon test showed a significant difference between them (Z = -10.22, P < 0.001). This difference was also different about all compassionate care factors ( Table 2) . In viewpoints of female compassionate care was more important than male (Z = 2.149, P = 0.032), but they have a no different idea about providing compassionate care by nurses (Z = 0.171, P = 0.864). Also the compassionate care was not related to a marital status, unit of hospitalisation. The people academic education level took more compassionate care than diploma and lower level (K2 = 9,727, P = 0.008) ( Table 3) . There was no correlation between providing and importance of compassionate care with quantitative demographic variables ( Table 5 and  Table 6 ). 
Discussion
The result showed compassionate nursing care from the viewpoint of patients hospitalised in educational hospitals in Kermanshah-Iran in 2017 was important (3.27 ± 0.526), and also the extent of providing compassionate nursing care was 2.80 ± 0.647.
The results showed that there was a significant difference between what was important for the patients' in terms of compassionate nursing care and what was provided to them. There was a significant difference between the mean score of importance and extent of providing compassionate nursing care in general and from the four subscales point of view -i.e. meaningful connection, patients' expectation, caring attributes, and capable practitioner. These findings indicate that the extent of providing compassionate nursing care was less than what was expected and desired by the patients. In other words, there was a difference between the expectations of the patients and actual compassionate nursing care provided to them. This is consistent with Modic (2016), Sinclair et al., (2016), Lown (2017) and Joolaee (2014) [22] , [23] , [24] , [25] .
The literature review showed that the nurses do not have comprehensive knowledge about their patients and their wants. In most of the cases, the patients' needs are not surveyed and fulfilled thoroughly [24] , [26] , [27] . Hajime had et al. reported a significant difference between nurses and patients in terms of their attitudes about nursing personnel's caring behaviours [28] . It is essential therefore for the nurses to pay attention to those aspects of care that are more important for patients. Lown (2010) reported that 50% of hospitalised patients in the USA stated that compassion is a missing part in care services [8] . An agreement between patients' expectations and nurses' interpretation of these expectations is the key point in providing proper cares.
In light of these, nurses need to see things (e.g. issues, concerns, disabilities) from the patient's eyes to make a nursing care program based on care priorities identified by patients and deal with concerns and disabilities of patients [20] , [24] , [29] .
From the participants' point of view capable practitioner was the most important aspect and obtained the highest score of provision. Meaningful connection and caring attributes were the least and second least important and provided aspects respectively in terms of providing compassionate nursing care. These findings are consistent with Khademian, Hajinejad, and Wolf who reported that the patients found technical caring behaviours more important than emotional caring behaviours [28] , [30] , [31] . Palese et al. studied the importance of caring behaviours of nurses from the viewpoint of patients in internal and surgery wards in six European countries and concluded that "knowledge and skill" were of the highest importance (most important caring behaviour) and "positive connection" was of the least importance [31] . Meanwhile many studies such as Meyer and Thing et al. showed that the attention to psychosocial aspects of care, especially the proper communication with patients, is more than the technical aspects of care, which leads to the satisfaction of patients [19] , [32] .
In the present study, the high importance and extent of provision of technical and physical aspects of cares by nurses from the patients' point of view might be explained by the fact that these aspects are more tangible and observable. In other words, these behaviours are more objective and easier to perceive by the patients. Additionally, the larger extent of providing these aspects might be due to stricter supervision of providing them comparing with the other humanistic aspects. Moreover, these aspects might be more important from the nurses and nurses' skills point of view [25] , [33] , [34] .
Studies have shown that although nurses find compassionate nursing care a key part of their professional tasks, failure of the managers to emphasise on that part and omitting it in nursing performance evaluation have had a negative effect on this aspect of nurses' performance [25] , [35] . As a result, compassion has become such an unimportant and trivial matter in the nursing profession that whether or not to observe it is a personal choice of nurses and a moral aspect [18] . The ability to combine tangible science (quantitative) with morality and spirituality in nursing care has become a serious challenge in the nursing profession [5] .
The findings also showed that women put more emphasis on compassionate nursing care than men, while there was no difference between the patients based on a ward of hospitalisation and marital status. This finding is consistent with Brunel and Eagen (2013) who argued the importance of compassionate nursing care was higher for women compared with men [16] . This difference between men and women may be explained by the fact that women have the different emotional background and life experience from men so that women have different perception and attitude about compassionate nursing care and find it more important.
The extent of providing compassionate nursing care was significantly different based on education level so that the participants with a college degree experienced a lower level of compassionate nursing care. That is, the higher the education level, the higher the patient's expectation for quality cares, so that educated patients expect a larger opportunity to participate in the treatment process rather than being a mere patient. On the other hand, people with higher education level tend to have better social communication skills and access to information so that they have keener eyes for shortages and imperfections of the system. As a result, this group of patients are harder to satisfy. This finding is consistent with Péfoyo (2013) , Joulali (2014) and Kazemeini (2011) who mentioned that patients with higher education degree Perceived nursing care as lower quality [24] , [36] , [37] .
In this study, a significant difference was found between the importance of compassionate caring from the patients' point of view and the extent of providing such services to patients. This hints the failure of nurses to pay adequate attention to this aspect of cares. Nurses need to see the patient's caring needs and expectations from the patient's point of view and pay more attention to the aspects that are more important for the patients. Through this, they can better help the patients with their concerns and disabilities. Paying more attention to compassionate nursing care in nursing textbooks is recommended, and the nurses should receive in-service educations in this regard. There is a need for further qualitative and quantitative research works on compassionate care in the personnel of different fields of health cares, patients in intensive wards, and family members of patients.
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